T

i smbosra of tho Judiverany S
Drmethir, chante, QoCallos PULIQ, eI Tt P b
catalid  Aoieldov AL, | AL
Cheerdra & e i e s TA ‘E)_.?-dtrl %Wl..’ _—y
Do e 22 Appreciating Life
sf bruie. Cot— Making the best of life in a culture of death
277 Utjprvu;{/\(‘l\"ﬂ*'

By Charles DeCelles

WMW r%060§3

e live in a culture of death. Ac-
tive euthanasia exists in the
= &Y Netherlands, Belgium and
Luxembourg, In the Netherlands, par-
ents can euthanize babies with disabili-
ties. Young adults can kill themselves
because they are going blind or because
they are anorexic.

In the United States, physician-as-
sisted suicide is permitted in Washing-
ton, Oregon, and, most recently, Ver-
mont. It is permitted by court ruling in
Montana, A person has to be at Jeast 18
to request assistance and supposedly be
within six months of dying,

Doctor-assisted suicide has little to
do with alleviating pain,
since that can be accom-
plished using non-lethal
drugs. Psychological dis-
tress is probably the main
reason sick people seek
medical assistance  to
commit suicide, Distress
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We are to make the best of the life and talents
that God has given us despite life's obstacles,

could take the form of depression, loss
of dignity or fear of losing autonomy or
self-control. Pain and physical discom-
fort are clearly secondary reasons.

Patients who utilize physician-as-
sisted suicide are often those who value
being in control and tend to maguify
the negative dimensions of dying, They
are indjviduals who estimate that the
loss of self-possession and quality of life
are intolerable. They are often people
concerned not to burden others yet
wish to die at home,

It is when they are depressed and
frightened that patients look to their
physicians for poison pills. It is when
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they are in greatest need of mental
health counseling. Unfortunately, that
badly needed counseling is not always
forthcoming. It tune with the fmple-
mentation of Oregon’s suicide statutes,
a physician can assist in the perfor-
mance of a suicide without first explor-
ing ir; depth the concerus of his patient
that led him or her to request suicide as-
sistance. The simple act of investigating
the patient’s problems can. prove ben-
eficial, Frequently it results in a discus-
sion that brings relief, often eliminating
the desire for sulcide. Although the law
in Oregon does require that a patient
whose judgment might be impaized as
the result of depression: undergo coun-
seling, the law appears not to be careful-
ly followed, Not even one patient killed
by suicide in 2007 or 2009 was referred
for a psychological evaluation (Gene
Tarne, “Oregon Docs Not Evaluating
for Depression Before Assisted Suicide””
Lifenews.com, 5/22/2012). Exactly one
was referred in 2010 and one in 2011.
From 1998 through 2011, 596 assisted
suicides were reported as having oc-
cunred in Oregon. _
In a state authorizing assisted sud-
cide and recognizing a patlent’s “right”
to die, if no physician were willing to -
prescribe lethal drugs or otherwise assist
in suicide, the patients “right” would
be theoretical and not real. Therefore,
according to bioethicist Jacob Appel, a
state could reasonably require physi-
clans to assist patients in suicide as a
condition of being issued a medical

g license. That is a very scary thought if
g one focuses on the notion of religious

freedom, or just personal freedom. Ti-
ther be willing to viclate the Hippo-
cratic oath and the commandments or
forget about being a doctor.




